
The Hep B Moms Program:

A Primary Care Model for Management of 

Hepatitis B in Pregnancy

Janice Lyu, MS

Senior Hepatitis B Program Associate

Charles B. Wang Community Health Center (CBWCHC)



Charles B Wang Community Health Center 

(CBWCHC) in NYC 

• Non-Profit & Federally Qualified 

Health Center

• Multidisciplinary care- primary care 

(adult, pediatric, OB/ GYN), 

specialists, social work, dental, 

mental health

• Serve more than 50,000 patients 

and 275,000 service visits in 2015

• Research and Evaluation 

Department

• Health Education, Marketing & 

Communications Departments



How many chronic hepatitis B (HBV) patients do 

we see?

8540

Chronic HBV 

Registry

4115

Active* patients

1,130 (27%)

Uninsured patients

550 patients in

HBCP**

*Active CHB patients were seen for an annual physical or follow-up visit from 

9/1/15 to 9/1/2017

**HBCP = Hep B Care Program for high risk uninsured chronic HBV patients 

include care management and subsidized imaging tests

Serves a largely Chinese 

population in greater New York 

with a high prevalence of HBV

1 in 8 (~13%) CBWCHC patients 

have current infection (HBsAg+)

1 in 2 (~52%) CBWCHC patients 

have been exposed to HBV at one 

point in their life (anti-HBc+)

The OB/ GYN dept at CBWCHC 

sees…

~1100 pregnancies a year

~13% with maternal HBsAg+



Cases of HBV Infected Infants at CBWCHC (2007-10)

From 2007-2010, 5 infants at CBWCHC acquired HBV via vertical transmission

Cases of VT were examined to identify gaps in care

Hep B Moms program was formed from the lessons learned

Last 

recorded 

viral load 

before 

delivery 

(copies/mL)

Discuss 

antiviral 

tx

Anti-

viral Tx

Date &

Type of

delivery

HBIG Sent 

to 

China

?

Initial 

HBsAg+

Test  

(infant)

Assessment

118,000,000 N N 3/08

CS

Y Y 35 mo No antiviral tx and VL >10^8, 

infant went to China at 6 mos, 

late serology

1,422,000,000 Y N 3/09

NSVD

N N 8 mo No HBIG given by hosp, no 

antiviral tx and VL >10^9 

copies/ml

911,000,000 Y LAM

for 6 wks 

4/09

NSVD

Y N 10 mo Antiviral Tx prescribed, but VL 

still >10^8 c/ml and HBV 

transmission in sibling

UN UN UN 10/09

NSVD

Y N 9 mo Mother was not CBWCHC pt.

UN N N 12/10

CS

Y Y 9 mo Mother was not CBWCHC pt., 

but was on antiviral before 

pregnancy and discontiinued

during pregnancy

All mothers with lab data were HBeAg+. No infants were breastfed. All infants 

completed HBV vaccine series



Hep B Mom Program

• Goal to prevent perinatal transmission and fill the gaps 

between transitions of care for mother and infant 

(OB/HBV provider/delivery hospital/pediatrician) 

• HBV tested early in pregnancy and assessed for existing 

care and if not, referred to CBW IM

• Patients are identified from Women’s Health OB Case 

Management report run biweekly

• Care Manager provides face-to-face counseling

• Links patients to hepatitis B care during and after pregnancy
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CBWCHC Policies 

and Procedures for 

Screening, 

Vaccination, and 

Management of 

Hepatitis B During 

Pregnancy



CDC Testing for Hepatitis B Virus Infection During 

Pregnancy Flowchart for Prenatal Providers

NY State law requires HBsAg to be tested for EVERY PREGNANCY 
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HBV Management EMR Support

HBV Registry 



HBV Management EMR Support

HBV Flowsheet 



HBV Management EMR Support

HBV Screening Prompt 



HBV Education Reminders in EMR
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CBWCHC Hep B Moms Program



Peripartum HBV Surveillance



UptoDate.com 

Algorithm for Hepatitis B Virus during Pregnancy



Indications for Antiviral Treatment to 

Prevent HBV Vertical Transmission 

• Women with viral loads of >200,000 IU/ml are recommended for antiviral treatment 
to decrease the risk of transmission to the baby; however, there must be a 
discussion on the risks and benefits of antiviral treatment. 

• Tenofovir (Pregnancy Category B): Recommended drug due to efficacy to reduce 
viral load and decreased likelihood of resistance (compared to Telbivudine and 
Lamivudine)

• Antiviral treatment is recommended to be initiated at least 10 weeks prior to 
delivery

• Singleton pregnancy: 28-30 weeks GA

• Twin pregnancy: 24-26 weeks GA 

• Triplet pregnancy: 20-22 weeks GA

• If the sole goal is to prevent vertical transmission, then antiviral therapy in most 
cases is discontinued postpartum from time of birth to 3 months after delivery. When 
treatment is discontinued, women should be monitored at least every 3 months for 6 
months for hepatitis flares.



Hep B Mom Database



Newborn Vaccination and Prophylactic Immunoglobulin 

to Prevent HBV Vertical Transmission

• Proper prophylaxis and completion of the hepatitis B vaccine series can 

reduce neonatal infection by 95%.  New York State Public Health Law 

mandates that all pregnant women be tested for hepatitis B infection and 

that all infants born to infected mothers should be given HBIG and 

hepatitis B vaccine within 12 hours of birth.  

• If HBIG is not given within the recommended 12 hours, it should be given 

to the infant as soon as possible but no later than 7 days after birth.  

• The hepatitis B series should be completed at 6 months of age and 

infants should receive follow-up HBsAg and antibody to hepatitis B 

surface antigen (anti-HBs) testing at age 9-12 months to determine if 

immunization was successful



Infant Follow up: 

HBV Vaccine Completion and Post Vaccination 

Serologic Testing (PVST)



Infant HBV Vaccination and Post Vaccination 

Serologic Testing (PVST) Tracking Database
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Monthly QA Meetings

• Inter-departmental (IM-OB/GYN-PEDS) monthly meeting 

to ensure that the Hep B Moms…

1) Got appropriate HBV DNA VL testing at 24-28 weeks

2) Started treatment if needed at 28-32 weeks

3) Meet in person and was counseled

4) Infants were tracked and ensured they received HBIG 

and HBV Vaccine 1, 2, 3 as well as 9-12 month serology

• Discuss specific or complicated cases

• Discuss changes in guidelines



Partnership with NYC DOH

• All positive hep B pregnant woman are reported to the NYC 

DOH.

• DOH reinforces and calls mom to ensure infant is vaccinated 

and PSVT test is done at 9-12 months.

• Reaches out to household contacts and encourage screening 

and vaccination

• As of Dec 2017, CBW developed a consent form in 

agreement with DOH to obtain vaccination and serology test 

results of infants who were lost to follow up or follow up 

elsewhere



Project ECHO: 

HBV ECHO: Reducing Perinatal Transmission

• Review complex patient cases and 

receive mentoring and feedback from 

specialists

• Share models or HBV topic specific 

lectures followed by Q&A

• Membership to Virtual Learning 

Community

https://echo.unm.edu/hbv/

• Links experts and specialist 

teams from an academic hub to 

primary care providers in local 

communities through the use of 

technology

• Primary care clinicians and other 

healthcare professionals, the 

spokes in our model, become 

part of a rich, learning community
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CBWCHC Hep B Moms Program – Perinatal Care 

Management



CBWCHC Hep B Moms Roadmap and Protecting Your Baby 

from Hepatitis B



CBWCHC “The Test” Comic



CBWCHC “B Healthy” 

Personal Record



CBWCHC Protecting Your Baby from Hepatitis B – What 

Pregnant Women Need to Know



Hepatitis B and Breastfeeding

• Although HBsAg can be detected in breast milk, there is no 

evidence that HBV can be transmitted by breastfeeding. Per 

WHO and CDC, breastfeeding is acceptable and encouraged

• Among infants receiving post-exposure prophylaxis, there is no 

known increased risk of infection among breastfed infants. 

• Immunization of the baby at birth should protect the infant from 

possible exposure to HBV from cracked or bleeding nipples. All 

mothers who breastfeed should be instructed on proper nipple 

care.  

• May consider stopping anti-viral treatment after delivery if the 

mother wishes to breastfeed in order to minimize exposure of 

the medication through breast milk. 

Wong VC, et al. BrJ OB Gyn1980:87:958-65

Hill JB et al, Obstet Gynecol. 2002. 99:1049-1052

Wang JS Int J. Clin Prac 2003:57:100



Hep B Mom Program 2011-2017 

Summary
557 women  completed the program and delivered

• 145 (26%) on antiviral treatment during pregnancy

552 babies born to these mothers

• 83.5% (461) completed vaccine series and received PVST while 

16.5% (91) were lost to follow up
 319 babies completed vaccine series and received PVST at 

CBWCHC

 142 babies completed vaccine series and received PVST offsite 

(results obtained through NYCDOHMH in aggregate)

• Of the 83.5% with PVST, no known cases of HBV vertical 

transmission



Conclusions & Recommendations

• Comprehensive management of HBV+ pregnancies 

involves coordination between obstetrics, HBV provider, 

delivery hospital, pediatrics and local department of health

• Accurate information exchange amongst all providers is 

crucial 

• Ideally, coordinate data exchange w DOH HBV perinatal 

program, clinical laboratories

• Culturally relevant patient education can engage mothers 

and help ensure recommendations are followed



For more information

CBWCHC Website: http://www.cbwchc.org/HepatitisB.asp

Contact: 

Janice Lyu, MS

Senior Hepatitis B Program Associate

Email: jlyu@cbwchc.org

http://www.cbwchc.org/HepatitisB.asp
mailto:jlyu@cbwchc.org

